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may be requested to submit additional information prior to 


the completion of the desk review. 


3 .  All desk review findings will be sent to the provider or 

its designated representative. 


J. Audits of Financial Records 


The Division of Medicaid will conduct on-site audits as necessary to 


verify the accuracy and reasonableness of the financial and 


statistical information contained in the Medicaid cost report. Audit 


adjustments (whether in the provider’s favor or not) will be made, if 


necessary. All adjustments will include written descriptions of the 


line numberon the cost report being adjusted, the reason for the 


adjustment, the amount of the adjustment, and the applicable section 


of the State Plan or CMS 15-1 that is being used to justify the 


change. 


K. RecordKeepingRequirements 


Providers must maintain adequate financial records and statistical 


data for proper determination of costs payable under the program. 


The cost report must be based on the financial
a d  statistical 


records maintained by the facility. All non-governmental facilities 


must file cost reports based on the accrual method of accounting. 


Governmental facilities have the option to use the cash basis of 


accounting for reporting. Financial and statistical data must be 


current, accurate and in sufficient detail to support costs contained 


in the cost report. 


This includes all ledgers, books, records and original evidence of 


cost (purchase requisitions for supplies, invoices, paid checks, 
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inventories, time cards, payrolls, basis for allocating costs, etc.) 


which pertain to the determination of reasonable costs. Statistical 


data should be maintained regarding census by payment source, room 


numbers of residents, hospital leave days and therapeutic leave days. 


Financial and statistical records should be maintained in a 


consistent manner from one period to another. However, a proper 


regard for consistency need not preclude a desirable change in 


accounting procedures, provided that full disclosure of significant 


changes are made to the Division of Medicaid. This disclosure should 


be made as a footnote on the cost report and should include the 


effect of the change. 


All financial and statistical records, including cost reports, must 


be maintained for a period of three
( 3 )  years after submission to the 

Division of Medicaid. 


A provider must make available any or all financial and Statistical 


records to the Division of Medicaid or its contract auditors for the 


purpose of determining compliance with the provisions of this plan
Or 


Medicaid policy. 


For those cost reports selected for audit, all records which 


substantiate the information included in the cost report will be made 
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available to the Division of Medicaid reviewers during the scheduled 


field visit, including any documentation relating to home office 


and/or management company costs. Records of
a non-related management 


company will be made available to support the non-related party 


status of the management company. 


The provider being audited is required to make available within the 


boundaries of the State of Mississippi, when it is reasonable to do 


so, all information required for the Division to verify the accuracy 


and reasonableness of the financial and statistical information 


contained in the Medicaid cost reports. When the Division of 


Medicaid concurs with the provider that it is not reasonable to make 


all necessary information available for review within the boundaries 


of the State of Mississippi for example, when the records to be
( 

reviewed are too costly to ship compared to the costs of travel 


necessary travel will be paid by the division of Medicaid. However, 


if, in the opinion of the Division of Medicaid, the necessary 


information may be reasonably made available within the boundaries of 


the State of Mississippi and the provider being audited chooses not 


to make the necessary information available within the
State’s 


boundaries, the provider will bear all expenses and costs related to 


the audit, including, but not limited to travel and reasonable living 


expenses, and those costs will not be allowable
on any subsequent 


cost report. Travel expenses and costs will include those allowed 


per policy issued by the Mississippi Department
of Finance and 

Administration, Office of Purchasing and Travel for state employees 

traveling on official state business. The provider is required to 

make available to the Division of Medicaid reviewers, whenever 

possible, adequate space and privacy for the auditors to conduct the 

audit. 
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